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9. Designated Facility Name and Address 

OMEGA RECOVERY. SERVICES . 
12504 E. Whittier Blvd. 

11. US DOT Description (Including Proper Shipping Nsme, Hszsrd Cisss, snd 10 Number) 
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H HAZARDOUS WASTE LIQUID N.O.S,NA 9189 E ORM-E 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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I hereby declare that the consignment are fully and accurately proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government reg\) lations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization. certif ication under Section 3002(b) of RCAA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the and future threat to human health and the environment. 
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19. Discrepancy Indication Space 

5 8022 A (11/85) 
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YELLOW GENERATOR. RET.A.iNS 


